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DO NOT WRITE )
ovmissws MNP ey ey app o erges —
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
[ a. COUNTY a. STATE s COUNTY admissian)
Vs 300 Missour
] X
Rev. 4/59 % b. cc')g (I outside corporate imits, give TOWNSHIP onty} Length of stay in 16 < Co"aY Inaide Limits
]
2 ow 8t, Louls 6 days owv 8%, Louls Yo Mo O
1 : <. :-I%EPI:?;TEO‘I:E)F {If NOT in hospital, give lecation) Inside Lipits d. EE%EEET (it cutside, give location) Reside on Farm
2 4 @-— wstmution Bt, Johnts Hospital Yas D/N: O si347 Hornsby Ave. Yes (O No [
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
3 2 i
(Type or print) . OF
y Fredrick Vorwerk veaH  April 17,1963
o 5. SEX 4. COLOR OR RACE 7. Morried T Never Married [ |8, DATE OF BIRTH | 9. AGE {last birthday) [IF UNhUER 1 YEAR :_':UNDER 24 HR
i i Months Days lours Min.
s 4 male white Widowed 20 el |Auge 4, 1883 78 | o
104, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] t o li
2 DSITEY “PEoH ﬁé“i"&'é‘i"ﬂ,’a’peneral Cable CoJ 8t. Louis, Mo. Us 80 Ao
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
Q Frank Vorwerk Clara Eerber deceased
g uz- 3] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? s 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of servic
9 - 0o | , | Helen Vorwerk 1347 Hornsby
o — 18. CAUSE OF DEATH (Enter only one cause per line tor{a], (B], g INTERVAL BETWEEN
10 < uz.l PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
9w = IMMEDIATE CAUSE () M W LA gt
1 o {0 3 ‘
&g o}
12 @ $ =] Ceonditions, if any, DUE TO (b) P
74-4 v S which gave rise 1o - K
I|Z above c':uu d(a), c
= stating the wunder-
13 = lying ® caute  Tast. DUE TO {c) 4 ﬁ;@g p)
g Cz> PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf no rulutcd lo thé terminal PART 1Il, 1f deceased -‘Gas. female was
7 s disease condition given in PART | {a} there a pregnancy in last 90 days.
g g . m‘o 1 [ Yes I O Ne ’ [0 Unknown
- = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.) ’
g i PERFORMED? [m] a 0O
5 y ves ] No [
L <
20c. TIME OF Hour Month, Day, Year
Z 5 g INJURY a.m.
¥4 8 g p.m. .
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [0.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, facrory, street, office bidg., e1c.)
5 NOT WHILE AT WORK [J
e [a]
s o g é 21. | attended the deceased from /-'//-'J’ to. ’_.&'J_Land last saw i alive on ,?‘:77'6 &
= ; o Death occurred at //‘_" ,y '; m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ TT] - )
‘5 w 3 5 22a, SIGNATURE ' e or title} 72b. ADDRESS 22, DATE SIGNED
I - o~ ‘
=R Chie Y G p | 9708 (et . S T 15\ P 2
: z | = ovmar cremim T 0ATE [/ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Siste)
o a REMEV (Speci,
z | ourial pr. 33 '63 Oal yary Cemetery %, Louis, Missoyri
= < | 247 FUNERAL DIRECTOR ADDRESS HAW wfg W TSIRAJIS SIGPATUR
B = % | Bromschwig and Son W Florigmt - ! : 2.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. with the above consmufes grounds for revocation of license). ) .
£ ..L!O-.-:\-l. If :ambalmed By""STUDENT He alsd shal!'sagn\{m his OWN hahdwritings .08 futzuya

! - If this body is not embalmed fact should be so Statédabove.
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